To. Pagelof3 2020-10-29 16:08:57 (GMT) 13055086364 From: Antonio Alonso, Esq.

| 20006.33.35865

Division of Corporations
Electronic Filing Cover Sheet

1072/2020

Note: Please print this papge and wse it as a cover sheet. Type the fax andit nuanber
{shown below) on the top and bottom of alf pages of the document.

(((H200003430632 3)))

000000 0O

H200003436323A8CY

Note: DO NOT hit the REFRESERELOAD button on vour browser [rom this page.
Doing so will generale another cover sheet.

Jo: 25’
bivision of Corporations fae)
Fax Number T {859)617-6381 t‘_“i
From: S —
Account Mame : ANTONIO ALONSO, PLLC. MM
Account Number : 120160886045 = o
Phone : (385)686-8399 -
Fax Nuymber 1 {385)508-6364 o -
et o
SR
**tnter the email address for this business entity to be used for future
annual report moilings. Enter only cne email address please.**
Email Address:__ ___  alonsoa@aapalaw.com
FLORIDA LIMITED LIABILITY CO.
THE BIO-HACK LAB, LLC. -
. i L o
. .y - 1 =2
I(,c.ruhcate of Siatus [t- | i =~
- 0 D -t
[Centificd Copy ] I : 3
Iygge Couni ” 03 : >
l!.istimulcd Charge ” $100.00 % —
. =
S
n:”" —
RE e =

Electronic Filing Menu Corporate Filing Menu

he:ps:ilefile.sunbiz.orglscipsieiilcovrexe

141



-—

To. Page2of 3 2020-10-29 16;08:57 (GMT) 13055086364 From: Antonio Alonso, Esq.

[120000343532 3

ARTICLES OF QRGANIZATION QF
THE BIO-HACK LAB, LL
T'iic_-undctiigucé{bcing authonzed to execute -and file these Anicles, hereby certifies
that: . o
ARTICLE 1 -Name:
The name -of the Limited Lidbility Company is;

THE BIQ-HACK LAR, LI.C,

ARTICLE I7-Address:.

Theinitial mailing address and - street address of-the principal office of the Limited Lisbility
Company is: .
11200 NE 381h-Ave., Apt. 1105
Aventura, FL 33180

ARTICLE Il =Registered Agent and Registered Office
The name and.the Florida streel address of the initial registered agent ave:
ROCKCHAR MANAGEMENT SERV[CES LLC

999 Ponce de Leon. B[vd Sunc 650
Cora_l Gables, FL 33134

21200 NE+38th Ave., Apt. 1105
-Aventura, FL'13180

%)
ARTICLE [V - Managers. < o .
foud [
The name and zddress of each person authorized to manage.and control the Limitgd n ; W
L sablhty Company: i, WO T .
Frre g (T
Tide Name and Address i o
Manager STEPHAN COLES c';,
-~

TN WITNESS WHEREQF, I have signed thése. Anticles 'of Organization us an

authorized rcpresemau\e of a. mcmber and acknowledge: them to be'my act this 3D Mday of
Scptcmbcr 2020,
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(In accasdance with Section'605.0203 (1) (b), Florida Statutes, the execution of this dociment
constitutes an-affirmation urdet the peualucs of perjury that the facts statéd herein are te. 1
am aware, ‘that any - false .nf'ormatmn submitted in a dacument to the Deparmment of State
constitutes a'third degree felony as. prov:dcd forin Section 817155 JES) L

el

Name STEPHAN.COTES

STATEMENTACCEFFING APPOINTMENT -AS REGISTERED . AGENT

1 hereby accept.the designation as _registered agent to aceept service of process for
the shove.stated limited liability company at the' Pplace desxgnamd int this staterment. 1am
familiar with and accept ‘the obligations of.my position as registered agent ‘under Chapter
605, Florida-Statines. ' '

(I accordance with Section 605.0203(1)(b). Florida Statutes, the execution-of this document,
constitutes.an affirmation nnder the penalties of peqjury:that the facts stated herein are true. 1
am aware:that ‘any; felsc information submitted’ in’ > doctment to' the Department of State
constirates a third-degree faiony. as provided: for in Section 317155, F.5;)
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